[June 1895. demonstrate the value of strychnine in some snake-bites at all events." Potassium Permanganate as an Antidote for Opium-Poisoning and for Rattlesnake Poison ( Therapeutic Gazette, March 1895).?Dr. J. S. Carpenter records two cases of opium-poisoning in which a hypodermic injection of potassium permanganate solution effected the recovery of the patients after failure of the more usual remedies. The second case was that of an infant of 11 months, in which 5 minims of a saturated solution injected into the thigh acted like a charm. A case is quoted from the Medical Record in which a man was bitten by a rattlesnake in one convenient, requiring no special skill, and only the simplest apparatus, yet being amply sufficient as to delicacy and certainty (inasmuch as it will reveal the presence of arsenic in a solution consisting of one part in 200,000 of water) to detect the poison when present in the urine." He protests against Professor Carter's statement in the Liverpool Medico-Chirurgical Journal, from which the following is quoted :?" These examinations, and others of the same character, have convinced me that the detection of arsenic in the urine is a matter cf great uncertainty and great difficulty, and incline me strongly to the belief that if an adult were to take a serious or fatal dose of that poison, and were to have afterwards a free daily discharge of urine, it would be in the highest degree improbable that any arsenic could be detected by Reinsch's test, even if the urine were highly concentrated."
Dr. Dixon Mann obtained ample evidence of the presence of arsenic, in the form of crystals of As2 03, in the unconcentrated urine of tvvo patients who were taking only half the daily amount of liquor arsenicalis that was administered in Professor Carter's two cases, viz., 9 and 15 minims respectively, as compared to 18 and 30 minims. Moreover, lie detected arsenic half an hour after the administration of 5 minims of liquor arsenicalis in the urine of a person who had not previously been taking arsenic.
Dr. Dixon Mann accounts for the discrepancy of his results with those of Professor Carter by assuming that the latter used only a small quantity of HC1., instead of adding one-sixth volume of acid.
His conclusions are :?" I hold that arsenic, when present in the urine, can be most easily detected. That Reinsch's test, properly applied, is amply sufficient in delicacy and certainty to detect it. That Reinsch's test, on account of its simplicity, and the ease with which it can be performed, is admirably suited to the requirements of medical men.
"The real difficulty with regard to Reinsch's test is, that it is not easy to obtain hydrochloric acid free from arsenic: hence the absolute necessity of always proving that the acid used contains no arsenic. The points to which attention should be paid, when testing urine for arsenic by Reinsch's method, are :?
(1) To take 12?16 ounces of the urine, and to reduce it to one-fourth its volume by gentle evaporation.
(2) To ascertain that the hydrochloric acid is free from arsenic.
(3) To add to the urine one-sixth to one-fifth its volume of the acid.
(4) To boil for at least 15 minutes before accepting a negative result.
(5) Not to trust to the appearance of the foil after boiling, as it will probably be coated with extraneous matter ; but to heat it in a reduction tube, and not to pronounce in favour of the presence of arsenic unless perfectly distinctive crystals of AS2 03 are obtained. In forensic work the crystals should further be tested chemically to prove that they' are those of AS? 03." Caffeine in Diseases of the Lungs. By E. Markham Skerritt, m.d. (The Practitioner, April 1895.)?Attention is directed to the great therapeutic value of caffeine in treating the paroxysms of spasmodic asthma, in acute bronchitis, when the existence of rhonchi is partly the expression of narrowing of the tubes from contraction of the muscular fibre of their walls, and partly due to inflammatory swelling of the lining membrane ; and in chronic bronchitis and emphysema, when there is any element of spasm.
Caffeine acts in two ways in diseases of the bronchial tubes and lungs : (1) directly, by causing relaxation of spasm in the respiratory tract; (2) indirectly, by aiding the heart on which extra work has been thrown by any obstruction to the pulmonary circulation.
Citrate of caffeine, in doses of 5 grains every 4 hours while the bronchial spasm lasts, is recommended.
Tetanus Antitoxin. By R. T. Hewlett, m.d. (The Practitioner, April 1895.)?"The method of preparing the tetanus antitoxin is comparatively simple, though somewhat tedious in practice. An animal, preferably a horse, is injected with the germ-free tetanus toxins in gradually increasing doses, until in 2 or 3 months it becomes immune, the blood-serum acquires antitoxic properties, and will entirely counteract the effects of the tetanus poisons. " Three forms of the tetanus antitoxin are used in practice:?(1) The blood serum as such is sometimes used ; (2) for convenience of keeping, the blood-serum may be evaporated to dryness in vacuo over sulphuric acid?1 gramme of the dry substance corresponds to 10 cc. of the fluid serum ;
(3) the serum may be precipitated with alcohol and the precipitate dried?Tizzoni's antitoxin. This last is perhaps the most concentrated form.
" Dosage of the subcutaneous injection :?Of the fluid serum, which should have an immunising power of at least 1,000,000 (L e., 1 cc. of the serum, will protect 1,000,000 grammes of guinea-pigs or 2,000 guinea-pigs each weighing 500 grammes from the minimal fatal dose of tetanus toxin injected 8 to 12 hours afterwards), I should be inclined to recommend 20?40 cc. for the first dose, followed by 10-20 cc. every 6 or 12 hours afterwards. Of the dried serum 1 gramme corresponds to 10 cc. of the fluid serum, and equivalent amounts are to be administered, that is, 2?4 grammes for the first dose, followed by doses of 1-2 grammes, while Tizzoni recommends 2*25 grammes of his antitoxin for the first dose, and *6 gramme for subsequent doses.
"The amount and frequency of the injections of antitoxin are to be based on the urgency and subsequent amelioration or otherwise of the symptoms, it being borne in mind that the shorter the incubation period, the more acute will probably be the course of the disease. Therefore, if the incubation period be short, the larger and more frequent doses should be given, even though the case at first appears to be a mild one. The serum is harmless, and gives rise to no ill-effects, so the only objection to large doses is their cost. For children the injection may be somewhat diminished in amount, but certainly not below onehalf that for adults." D. M. MOIR, M.A., M.B.
